was done five and a half years ago, and the mother says the boy keeps well and does the things ordinary children do.
I should like to ask whether any other members have any experience of the Wassermann test in cases of splenomegalic cirrhosis, and if so, what proportion have been shown to be positive ? The causes underlying or giving rise to these giant enlargements of the spleen in childhood still seem to be obscure, and it would be interesting to know what part congenital syphilis exactly plays in their development.
DISCUSSION.
Dr. F. PARKES WEBER: I suggest that such cases as this should be grouped together as examples of enlarged spleen and (later on) cirrhosis of the liver in children with congenital syphilis, and that they should be sharply separated from those cases which have been described under the name Banti's disease. I once wrote a paper connected with that subject,' and I think the evidence is very strong that there is some unknown connexion between congenital syphilis and the condition under discussion, namely, enlargement of spleen, a tendency to epistaxis, and finally cirrhosis of the liver. I do not think that the disease of the spleen and liver is due to the local presence of spirochwtes, and I believe also that severe anti-syphilitic treatment (by mercurial inunction, &c.) is dangerous in some such cases. I congratulate Dr. Bellingham Smith on the as yet satisfactory result of the operative treatment.
Dr. F. J. POYNTON: The last case of Banti's disease 'I had proved fatal. It was that of a girl aged 14 years who died of terminal jaundice with hmmorrhages. That patient was proved, post mortem, to have a cirrhotic liver, which we had recognized, with the enlarged spleen. The Wassermann reaction, which was done on several occasions, was negative each time. At first this was thought tQ be a syphilitic case, but there was no evidence of that. If we are going to put great faith in Wassermann's reaction then this is a fairly conclusive example of non-syphilitic Banti's disease. It is the only case I can remember likely to give any help in the inquiry made by Dr. Bellingham Smith.
The PRESIDENT: I am very glad Dr. Bellingham Smith bas brought forward this case, because, surgically, it is so interesting to know what happens in these cases years after the surgeon has removed the spleen. Often surgeons are called upon to remove a spleen, but they are not aware of what happens to the patients some time afterwards.
Armstrong: Family Osteo-arthritis
Dr. BELLINGHAM SMITH (in reply): It is a common failing at meetings of this character to exhibit one's successful cases and ignore one's failures. Some little time before the spleen was removed from this patient I had a similar operation performed in a case of acholuric jaundice. The child had an extremely rapid pulse and respiration, and died in a condition which suggested massive collapse of lung on the same side, or pneumonia. The operation should therefore not be undertaken without due consideration. From what Dr.
Poynton has said, I think it is clear that all cases of Banti's disease are not necessarily syphilitic.
Dr. F. PARKES WEBER (in further comment): As I have ofen stated, I believe that leucopenia is found in nearly every chronic non-leukeemic enlargement of spleen-including splenomegaly, due to chronic malaria, chronic kala-azar, chronic syphilis, tuberculosis, Hodgkin's disease, &c. It is a mistake to suppose it occurs exclusively in so-called Banti's disease.
Family Osteo-arthritis.
By RICHARD ARMSTRONG.
HAVING regard to the extreme prevalence of acute arthritis in childhood, particularly in association with rheumatic fever, the occurrence of chronic arthritis of whatever form is by no means frequent. Indeed it may fairly be said that the only variety of long continued joint disease commonly encountered in early life is the group of rheumatoid affections, associated with the name of Dr. Still. Again, the importance of a family tendency to acute rheumatic fever is widely recognized, although whether the tendency be due to the passage of a specific virus from parent to offspring or to a true inheritance of a degree of resistance to rheumatic infection below the average, is open to discussion. It will be readily understood, therefore, that a form of chronic joint disease in a brother and sister having the charaoters of an osteoarthritis and moreover the very remarkable history that a similar condition had affected four successive generations of the same family at once aroused interest.
ID August of this year a boy, aged 12 years, was brought by his mother to Dr. H. Thursfield's out-patient department at St. Bartholomew's Hospital. The boy complained of pain in the left knee-joint, and had had occasional attacks of indefinite pains in the joints since the age of 4 years, definitely localized in the left knee
